MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 4%63—045%’7

DO NOT WRITE Ragimnlon Divtriet No. ___ _3]_8_anary Registration District No. 1003___Iegurrur “s No. ___1;1.1

AMENDED
QN THIS S$TUB —r N3O FT. V2N

I. P‘ﬂ"g‘ﬁuh{l'_ﬂ' 5 <03 2. USUAL RESIDENCE {Whera deceased lived. |1 instihstion: Reiidence before
a. COUNTY & STATE b. COUNTY admimion)

STATE FILE NUMBER

Vs 300
Rev. 4/59

b. C(!JTY {tf outsida corporate limits, give TOWNSRIP only} Length of stay in Ib . CITY Inside Limits

Town St. Louis 7 days TOWN St. Louis Mo Yo O No 3

e. FULL NAME OF (If NOQT in hospital, giva location) [ Tnside Limims d. STREET B If outside, glve locati R
HOSPITAL OR ADDRESS (T ouide, give location) stide on Farm

INSTITUTION es [0 No O hwh Yo [J No O

3. NAME OF DECEASED First - i Last 4. DATE Month Cay Year
OF

(Type or print}
i Ralph BiiHia AW 1) - gy

5. SEX 4. COLOR OR RACE 7. Married ) Never Marrled [] |8. DATE OF BIRTH | 9- AGE [last birthday) |iF UNDER ! YEAR | IF UNDER 24 HR

10a. USUAL OCCEPATION Hrdowed O Orvoreed O 3/17/19m i 63 ot I o ourt i

Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or country). | 12. CITIZEN OF WHAT COUNTRY

Constraction Warkeyn 1 o Fruin- Colon Newton, Illinois UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
i John Burms fro Elizabeth Wand 2 Margaret V. Burms

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrens

(Yes, ﬁobor unknown) I (1f yes, giva war or dates of servi Mrs. Hargaret/-v B 4633 Shena.ndoah

DATE AMENDED

)
N

w

Q

.

~N || o>

N

[N

O | m

18. CAUSE OFPDEATH (Enter only one cause per line Tar (8], 6], &My (€],
AR

TNTERVAL BETWEEN
T 1. DEATH WAS CAUSED BY: Z ‘ - . ONSET AND DEATH
IMMEDIATE CAUSE (s) Aﬁ: Ay $ - 4

—
o

DOCUMENT

Conditions, If any, DUE 1O [b)
which gave rise to

bave , z % 9
:taring !c;:':md[:l!- 0. 0
Iyl caume last. DUE TO i)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART Ui, If deceased was female was
disease condition given in PART 1 (n) there a pregnency in lat 99 dayw

DY-;[ DNol O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0h. DESCRIBE HOW INJURY OCCURRED. (Entor nature of mlury In PART | or PART 1) of item 18.)
:Egramhsg? .0 [ (]

20c. TIME OF © Hour Maonth, Day, Year
INJURY a.m. .

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

~.p-m. L
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ tarm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [J /2

‘LA har . - 2
21, | attended the deceased fro " PQM;_———A- nd last saw i, alive on__]_.l_Baé
Death occurred at. — 9: 25m m on the data stated sbove, and to the beit of my knowledge, from the causes stated.
- / 3 / P
22a. SIGNATURE ;{DWH} 22b, ADDRESS 22c. DATE SIGNED
DAt 5900 Ltseral i1~7-63
Z3s. BURIAL, CREMATION, HATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State)

oval 2/1963 Leurel Hill Cemetery St. louis, County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY :..OCAI.‘REG’ 26%:;;:&;5 SIG I'l.!RE .
Alewander & Scma 6175 Delmar Blvd. NOV 12-1963 %bo% D

[Licensed Embaimer’s Statament on Reverse Slde}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on 1hé reverse side of this certificate was embalmed by me,

or by

l. Srudent Embalmer No
working under my personal supervision. ‘/g1/vml d / i &L/_j

Student : . S1gned

Signature of Student Embalmer
=21 fe-f-11 5/03 /

t co=-nd s Licensed Embalmer Ho.
L i ]

P. 0. Addressl

“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
r with:the sbove constitutes grounds for.revocation of; license).,..r,, -, R AN Feeres T
If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting. -l AL
Tif thas body is not embalmed faci should be so!stated above. . , g €
. R £ (oA A 0535 LI




